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Psychiatry is still a descriptive discipline, and in this book the author explores how the language of the specialty came to be formed. He explains that the 'final description' of a symptom results from the interaction between a tenuous biological 'signal' from the affected brain site and the layers of psychosocial codes or 'noise'. Some symptoms may be mostly noise, for example, manipulation, while others are predominantly signal, for example, hallucinations. Berrios states 'the crucial point is that the clinical observation is never a cogently innocent activity'.
References to insanity before the nineteenth century, although rich in literary detail, were of the all-or-none type, revolving around the recognition of behavioural signs and leaving little room for the 'nuance and chiaroscuro' involved in the subjective experience of symptoms. Over the century from 1810 the alienists-the psychiatrists of the time-created descriptive psychopathology, a complex language that is still in use today. Perhaps the most important contribution of the alienists was the incorporation of subjective experiences into the symptom repertoire of descriptive pathology as changes in psychological theory allowed for the acceptance of the 'inner experience'. The second half of the century saw the accumulation of several classifications of mental disorders based on clinical presentation or speculative aetiology.
Berrios presents the history of the main psychiatric symptoms such as disorders of perception, delusions and changes in mood and volition. Some descriptions, such as pseudohallucinations, he argues should be abandoned; study of the history of the word, concept and putative behaviour have failed to converge and the three components have never formed a stable complex, so that pseudohallucination is like a joker in a poker game, made to take diagnostic. values according to clinical need. An even more familiar term for psychiatrists is delusion, traditionally characterized by bizarreness, unshakability, imperviousness to reason, lack of insight, and cultural dislocation. These criteria have never been fully successful in separating delusions from over-valued ideas, superstitions and other tightly held beliefs; the concept, Berrios comments, needs updating. The last chapter, on self harm, is an interesting account of two different theories, the psychiatric and the social views of suicide. The debate in the last century generated many questions, many of them still current, such as the relationship between suicide and heredity, brain localization and the value of national statistics. This is a scholarly work with detailed descriptions giving plenty of clinical interest to illustrate the history. Psychiatrists will find it offers fresh insights into their clinical practice while historians will welcome the careful exploration of the subject. It is rare for a book on Egyptian medicine to be written by someone whose knowledge of medicine is matched by expertise in Egyptology. Certainly one of the important features of this book is Dr Nunn's outstanding knowledge of hieroglyphs, which allows him to question and sometimes reinterpret translations that have been accepted slavishly in the past. After a background chapter in which useful information is produced about the vegetables, fruits, herbs and spices employed in pharaonic Egypt he gives an excellent review of the contents and limitations of the medical papyri. There is also a comprehensive chapter on diseases that were believed to occur in ancient Egypt-derived from the study of human remains, of artistic representations of diseases and of course the medical papyri. In his sections on statuary and stele it is refreshing to read someone questioning often repeated interpretations, such as the reason for the grossly wasted and shortened leg of Roma the doorkeeper in the Copenhagen stele. In less authoritative texts the abnormality is assumed without question to be due to poliomyelitis, despite the fact that it might well represent some other form of wasting disease. Furthermore, Nunn points out that not all dwarfs depicted and interpreted in the past as being achondroplastic may have been representations of that disease but normally proportioned, pituitary type dwarfs whose portrayal by the artist was limited by established ancient Egyptian conventions.
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There then follow chapters on the important relationship between magic and medicine in ancient Egypt as well as on Egyptian doctors and the drugs that were available to them. Surgeons will no doubt be interested in the section on surgery and trauma although no one has found specifically designed surgical instruments from the pharaonic period. There are of course a wide selection from the Graeco-Roman period and, as one might expect, the author includes an interesting discussion of the instruments carved in relief on the outer wall of the temple at Kom ambo.
Dr Nunn more than fulfils the claim on the fly-leafthat this book is the most comprehensive and authoritative of general books on the subject for many years. I shall be delving back into it many times in the future. Patients with alcohol and drug related problems are often unpopular with clinicians and therapists-indeed, many psychotherapists specifically exclude them from treatment until they have been abstinent for a substantial period. This is unfortunate, although understandable, because of the way in which an episode of drinking or drug -taking can eclipse a therapeutic relationship, rather like someone hanging up
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